FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of Slate
DIVISION OF ZORPORATIONS

1. Corporation Name

JLT ENTERPRISES, INC.

DOCUMENT # 53673

Principal Plice of Business

11643 GROVE. ST, NO.
C/C JOHN TZVLIN
SEMINOLE Fi. 33772-7437

Mailing Address

11643 GROVE ST. NO.
CfO JOHN TEVLIN
SEMINCLE Fi, 33772137

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 041 ***150.00

TG

DO NOT WRITE IN TH § SPACE

us us 3. Date Incorporated or Qualifed
01/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] [26] 59-2410730 Nal Applicable
Suite, Ajit. &, etc. Suite, Apt. #, etc. . iti
g P 5. Certifcite of Status Desired O $8 75 AcIQltlonal
22 ;l Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 slay Be
’a ;;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Iatangiole
m E;] El W Personal Property Tax. OYes [INo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEVLIN, JOHN | 82| S PO ber is Not Acceptabl
Y .0. coepta
11543 GROVE ST- NO- treet Address ( Box Number is No ptable}
SEMINOLE FL 33772 5
84| City 85| Zip Cude

FL

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agenl. am familiar with, and ac cept the obligati »ns of, Section 807.0505, Florida Statutes.

u:es, the above-named corporation submits this statement for the purpose f changing its ragistered
awthorized by the corporetion's board of cirectors. | heredy accept the appointment as reg:stered

SIGNATURE
Signature, typad or prnted nane of registered agant and titla If applicable. TNOTIZ, Ragistered Agent signature reqLrad when reinstating) DATE
12. OFFICERS AN[' DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIME PD O DELETE 1ATIMLE [GChange [ Addition
NAME TEVLIN, JOHN L 12 NAME
sweersooress| 11643 GROVE ST. NO. +3 STREET ADDRESS
CITY-ST-ZIP SEM'NOLE FL 14 CIMY-8T7-2IP
e [ DELETE 24 TILE [JcChange  []Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZP
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME -
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [0 DELETE 41 TMLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CTY-5T-2IP 44CITY-5T-2ZP
TME [J DELETE 5.1 TME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-57-2P 54 CITY-5T-ZP
TITLE [] DELETE 6.3 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied witt this filing does,
indicated on this annual re ¥
officer ar director of the co

Block - 2 or Block 13 if ch

SIGNATURE:

or supplemental annual report
ration or the recen er of trust

ac, or OW ment wi

Il other like empowered.

Toho L. Tevton

Y-/5-79

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the in‘ormation
true and accurate and that my signatiure shall have the same legal effect as if made uider oath; that | am an
empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in

an address, with &

727 - 39/- 3338

CR2E034 (11/98)

ATIRE AND TYPED OR *RINTED RAME OF SIGNING OFFICE  OR DIRECTOR

Date

Daytme Phone #




